Introduction: Fibrous dysplasia is a developmental bone disease that is characterized by replacement of normal bone with fibrous tissue. Case Presentation: A 58-year-old man came to the Oral and Maxillofacial Radiology Department, Hamadan College of Dentistry, with swelling on the left side of the maxilla. The lesion was diagnosed to be fibrous dysplasia of the maxilla with involvement of the maxillary sinus, based on the radiographic and histopathologic features. Conclusions: Some radiographic features, such as a ground glass appearance and reduction in antrum size while keeping the original shape, are characterizations of fibrous dysplasia.
Introduction
Fibrous dysplasia (FD) is defined as a benign lesion in which normal cancellous bone is changed to immature woven bone and fibrous tissue. In this lesion, abnormal growth or swelling of the bone is a significant feature (1) . The etiology of fibrous dysplasia is unknown (2) and initial symptoms most often present during childhood or adolescence (1) . FD is extremely variable between individuals. When one bone is affected it is termed monostotic FD and when multiple areas are affected it is termed polyostotic (3, 4) . The polyostotic form is generally more severe and tends to be unilateral, while the monostotic form is fortunately more common (5) . Fibrous dysplasia usually occurs in young people, with 75% of cases presenting before the age of 30 years. The lesions of fibrous dysplasia are predominantly found in the posterior aspects of the maxilla (3).
The diagnosis of fibrous dysplasia can be made using radiologic features and histopathological examination. Computed tomography (CT) and magnetic resonance imaging (MRI) can be suitable for assessing the soft tissue and the extent of the lesion (6) . In this type of lesion, grading of density is variable, although some may show completely radiolucent or radiopaque features. The lesion usually shows nonspecific increased uptake of radiotracer on bone scans (7) . The MRI characteristics of fibrous dysplasia are variable.T1-weighted images reveal fibrous dysplasia as hypointense, and T2-weighted images reveal fibrous dysplasia as either hyperintense or hypointense. Signal intensity on T1 and T2-weighted images and the degree of contrast enhancement depend on the amount and degree of bony trabeculae, cellularity, collagen, cystic and hemorrhagic changes (8) . The major differential diagnoses of FD include metabolic bone disease, Paget's disease, cement ossifying fibroma, osteomyelitis and osteogenic sarcoma (2) . Conservative treatment, including shaving and debridement of the lesion, has been the treatment of choice (9).
Case Presentation
A 58-year-old man presented to our clinic with a complaint of swelling on the left side of the maxilla. In taking the history of the patient, he did not remember the first time that he noticed the lesion. Intraoral examination findings were normal. Extra oral examination showed bony, hard, non-tender swelling in the maxillary left region extending superiorly and inferiorly 1 cm below the canthus tragus line to the line joining the corner of mouth to the tragus and anteroposteriorly 1.5 cm away from the corner of the mouth to 2 cm in front of the left tragus. There were no apparent changes in the skin.
Axial CBCT revealed a lesion within the left zygomatic and maxillary bones. The lesion had blending borders, and there was no rim or capsule around the lesion. structure had a ground glass appearance with severe nodular expansion. The antrum size had become smaller, while keeping the original shape. The lesion was not destructive. In CBCT, the reconstructed panoramic lesion was shown extending to the opposite side of the maxilla. The lesion had no effect on the lateral wall of the nose (Figure 1) . The patient was edentulous and the lesion was extended to the alveolar crest.
The lesion was surgically incised, and the tissue was sent for histopathological examination. The sections revealed fibrous dysplasia with irregularly shaped trabeculae of immature (woven) bone in a cellular, loosely arranged fibrous stroma. The bone trabeculae were not connected to each other. They assumed curvilinear shapes, which have been likened to Chinese script writing ( Figure  2 ). Regarding the radiographic features and histopathological examination, the diagnosis was fibrous dysplasia. So, the maxillofacial surgical treatment plan was only to follow the patient and cosmetic surgery depended on whether the patient wanted to undergo surgical intervention.
Discussion
Fibrous dysplasia is a bone disorder of unknown origin characterized by slow, progressive replacement (1). It is clear that CT is invaluable for the assessment of extensive lesions, especially those affecting the anatomically complex maxilla (4) . CT scan will demonstrate a classic heterogeneous ground glass appearance with calcifications. Areas of low enhancement and cyst formation can be seen (10) . The radiographic feature is more radiolucent and well-defined in the early stages and becomes mottled and more radiopaque as the disease progresses (6) . It may have a granular or orange peel appearance, a wispy arrangement (cotton wool), or an amorphous, dense pattern (2) .
Although CT is useful in assessing the lesion, the high dose absorbed by the patient during a CT scan limits its application. The advantages of CBCT, including higher resolution and lower radiation dose compared to CT, make it a valuable diagnostic tool for head and neck imaging (11). In this patient, CBCT helped to evaluate the extension of the lesion and determine any long-term changes associated with the progression of FD, as well as reactivation of the lesion growth.
Radiographic findings may resemble those of cemento-osseous lesions, but FD does not show a radiolucent border (5) . FD most often has an ill-defined border in which the normal trabecular bone blends into the abnormal pattern (2) . Metabolic bone diseases, such as hyperparathyroidism, may produce a similar pattern.
However, these diseases are polyostotic and bilateral, and unlike fibrous dysplasia, do not cause bone expansion (5) .
In this case, the patient's age and nodular expansion of the lesion did not indicate FD, but its internal pattern and the way it occupied the sinus led to the definitive diagnosis of FD, rather than COF or any other radiopaque lesions. This lesion also presented in the mature form of fibrous dysplasia, with a ground glass radiopacity pattern and displacement from the floor of the adjacent maxillary sinus upward. Occasionally, treatment of FD is required for cosmetic purposes; otherwise surgical treatment is not considered (12). 
